DISCUSSION.
Dr. DONELAN asked what portion of the arytaenoid was removed.
Dr JOBSON HORNE inquired why Mr. Whale had "removed a piece of each aryteenoid from the larynx of a woman, giving," as stated in notes, "an obvious luetic history and showing gummatous scars on arms." If for diagnostic purposes, then, Dr. Horne considered, the moderate method of clinching the diagnosis by the Wassermann test, as was done, would have been in every way sufficient and more satisfactory. If for the relief of urgent dyspncea and dysphagia, of which there had been no mention in the notes, then tracheotomy would have been the better course of treatment. He felt sure that most of his listeners had frequently seen similar and worse cases rapidly clear up under iodide of potassium and mercury and without any surgical intervention. Personally, he could see no ground for removing a piece from either aryttenoid in this case, nor could he conceive any laryngeal condition in which it would be desirable to remove a piece from both arytenoids. For some years past the whole progress of laryngology had been along the lines of the conservation of the larynx.
Mr. WHALE replied that it was difficult to say from what part of the arytaTnoid he took the piece, as the arytaenoid was a shapeless mass. He believed it was from the inner aspect of the arytsenoid, just behind the processus vocalis. It was done under direct vision, so that damage was impossible. The piece which had been removed was now exhibited, and did not measure more than 2 mm. across. With regard to iodide being sufficient, some liked to use modern methods, so he gave the patient salvarsan, and the case was doing very well. The case was sent to him by a dermatologist as being tubercle; she still had a brawny hard patch in the neck, and it was called scrofuloderma. The laryngeal appearances suggested a post-cricoid growth, with cedema all over it; he punched a piece out to exclude neoplasm, and had a Wassermann reaction done to exclude syphilis; it was positive, what was called "double positive." The scrofuloderma had now cleared up. It was one's duty to exclude everything possible if one was not sure.
Case of Sphenoidal Sinus, after Operation, showing Good
Drainage.
By G. H. L. WHALE, F.R.C.S. FEMALE, aged 51. Was operated on five months ago. Concentric closure of the sinus mouth by mucosa, which so often gave a disappointing result in these cases, had not occurred. The other sphenoidal sinus was not at present accessible, owing to a deflection of the septum and, clinically, headache had disappeared from the operated side of the head, but not from the other side.
Case of (?) Lupus of the Nose. The case was shown for diagnosis, because the angry red appearance of the mass, and the absence of apple-jelly areas, had led several surgeons to diagnose a streptococcal infection.
